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STATE OF OREGON 

LIMITATIONS ON services (Cont.) 

Id. eech therapy inpatient’shome- 1 

Physical therapy, occupational therapy, and speech pathology are provided accordingto a plan of 
treatment. O W  Home HealthCare Services Guide describes services provided, prior 
authorization requirements, andlimitationsof services and payments. 

8. Private Dum nursing services 

Private duty nursing services are provided accordingto a planof treatment. O W  Private Duty 
Nursing Services Guide and the Medically Fragile In-Home Supports Oregon Administrative 
Rules describes services provided, prior authorization requirements, and limitationsof services 
and payments. 
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amount DURATION AM) scope OF medical 
AM) remedial care AM) SERVICESPROVIDED TO THE CATEGORICALLY NEEDY 

9. Clinic s e r v i c e s .  
i -/T p r o v i d e d  i7 l o  l i m i t a t i o n s  ­/x/ With l i m i t a t i o n s *  ! 

-
/ provided.-/ Bot 

10. Dental services. 
-

/ X / Provided: /r l o  l i m i t a t i o n s  ­-	 /x/ With l i m i t a t i o n s *  --/ Not provided./ 

. .11. Phys ica lthe rapyandre l a t edse rv ices .  ... 

a. Phys ica ltherapy .  
-

/x/  	 Provided: /r No l i m i t a t i o n s  With l i m i t a t i o n s *  
--/ Not provided./ 

b.Occupat ionaltherapy.  
- . .  -W Provided: /7 Po l i m i t a t i o n s  ­/ /x/ With l i m i t a t i o n s *  

. . .  
/ , .  -/ Not provided.  :. '.. 

' .;. . '. 

c. 	Serv icesfo rind iv idua l swi thspeech ,hea r ing ,andlanguaged i so rde r s  
(provided by or under  the  supe rv i s ion  of a s p e e c h  p a t h o l o g i s t  o r  
a u d i o l o g i s t ) .  
--/ X / Provided: /r No l i m i t a t i o n s  -/yWith l i m i t a t i o n s *  
--/ Not provided./ 

*Descript ionprovided on at tachment .  

HCFA ID: 0069P/0002P 




STATE OF OREGON 

LIMITATIONS ON SERVICES 

9. C l i n i cServ i ces  

Payment f o r  c l i n i c  s e r v i c e s  i s  
and i s  s u b j e c t  t o  p u b l i s h e d  r u l e s  
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i n  accordance w i t h  42 CFR 440.90, 
and i n s t r u c t i o n s ,  and p r i o r  

a u t h o r i z a t i o n  o f  payment f o r  s e l  e c t e d  e l  e c t ive and rehabi i it a t i  ve 
procedures.Otherselectedproceduresarenotcoveredbased on 
unproven efficacyand/ornon-coverage by Medicare and other major 
t h i r d  p a r t y  payors,and af terconcurrence by appropr ia te  p rov ider  
representat ion.  The AFS p r a c t i t i o n e rs e r v i c e sg u i d e ss e tf o r t ht h e  
proceduresforwhich payment will n o t  be made, f o r  wh ich  p r io r  
au tho r i za t i on  i s  requ i red ,  o r  f o r  wh ich  o the r  p rog ram con t ro l s  a re  
appl ied.  All r u l e s  and i n s t r u c t i o n sg o v e r n i n gb i l l i n g  andpayment 
a r es e tf o r t hi nt h eg u i d e s .  The CurrentProceduralTerminology 
(CPT) and HCPCS codesarethebasisformedicalterminologyand 
proceduredescr ipt ions.1 
Reimbursement f o r  non-emergency serv icesprov ided by ou t -o f - s ta te  
c l i n i c s ,  o t h e r  t h a n  i n  contiguousareas,must be p r io r  au tho r i zed .  
However, payment f o r  s e r v i c e s  t o  f o s t e r  c h i l d r e n  and c h i l d r e n  i n  
subsidized adopt ion who are placed by the Chi1 dren' s Services 
D i v i s i o n  anywhere i n  t h e  U n i t e d  S t a t e s  o r  Canada i s  made on the 
same bas is  as s e r v i c e s  p r o v i d e d  i n  Oregon. 

q4-33 
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LIMITATIONS ON s e r v i c e s  (Cont.) 

10. 1 Services 

Dental Services provided are: 

EPSDT servicesfor children 

Some services are subject to prior authorization. Limitations are describedin the Dental 
Services guide. 

1 la. physical Therapy 

Physical therapyis provided accordingto a plan of treatment. O W  Physical and Occupational 
Therapy Guide describes services provided, prior authorization requirements, and limitationsof 
services and payments. 

1 Ib. occupational Therapy 

Occupational therapy is provided according to aplan of treatment. O W  Physical and 
Occupational Therapy Guide describes services provided, prior authorization requirements,and 
limitationsof services and payments. 
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WITATIONS ON SERVICES(Cont.) 

Speech pathologyor audiology servicesare provided accordingto a plan of treatment. O W 
Speech-Language Pathology, Audiologyand Hearing Aid Services Guide describesservices 
provided, prior authorization requirements, and limitationsof services and payments. 
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AMOUNT, DURATION and SCOPE OF medical 
AM) remedial CARE AM) SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

12. 	 Prescribed drugs, dentures, and prosthetic devices; and eyeglasses 

prescribed by a physician skilledin diseases of the eye or by an 

optometrist. 


a. Prescribed drugs. 
-

/ X/ Provided: /r No limitations---/ Not provided./ 

b. 	Dentures. 
- ­

/ X-/ Provided: /7/ No limitations 
-

/-/ Not provided. 

c. Prosthetic devices. 
-

/ x-/ Provided: /r No limitations --/ Not provided./ 

d. Eyeglasses. 

-

/ X / Provided: /7 No limitations--
/-/ Not provided. 

-/FWith limitations* 

-/x/ With limitations* 


-/T With limitations* 
. .  ­
. . . 

. .  

-/yWith limi tations* 
. .  

. ... 

13. 	 Other diagnostic, screening, preventive, and rehabilitative services 

i.e., other than those provided elsewhere in the
plan. 


a. Diagnostic services. 
-

/-X/  Provided: Ly No limitations -/yWith limitations" 
-

/ / Not provided. 

*Bescription provided onattachment. 


TN Jx//e 


Approval DateEffectiveDate 

TN 80 D 8q--/8 
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LIMITATIONS ON SERVICES (Cont.) 

12.a. prescribed D-

All legend drugs will be covered subject to payment for the genericform, where availableand 
prior authorization for those items listed in Division Administrative Rules. Appliesto 
categorically needy only. 

Payment will not be made for a drug product which is described in Section 107(c)(3) of the 
Federal Drug Amendment of 1962, whichmay be dispensed only upon prescription,for which 
the Secretaryof HHS has issued a Notice of Opportunity for a Hearing under Section (e) of 
Order of the Secretary to withdraw approvalof an application for such drug product under such 
Section because the Secretary has determined that the drug is less than effectivefor all 
conditions of use prescribed, recommended,or suggested in its labeling and for which the 
Secretary has not determined thereis a compelling justificationfor its medical need; and any 
other drug product whichis identical, related, or similar to a drug product described above for 
which the Secretaryhas not determinedthere is a compelling justification for its medical need, 
until the Secretary withdraws such proposed Order. 

Payment will not be made for a drug product that is manufacturedor labeled by companies that 
are not participating in the Medicaid Prudent Pharmaceutical Purchasingprogram, Payment 
will not be made for most non-legend drugs for adults age 21 andover. 

12.b. Dentures 

Dentures are not covered for adults. 

Dentures are covered for children under the
EPSDT Program. 

12c. DevicesProsthetic 

Prosthetic devices are provided.O W Durable Medical Equipment and Medical Supplies 
Guide describes services provided, prior authorization requirements, and limitationsof services 
and payments. 

12.d. Evenlasses 

OMAPVisual Services Guide describes services covered and limitations which apply. 
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AMOUNT, dura t ion  MID SCOPE OF medical 
and remedial CARE MID se rv ices  PROVIDED TO the categorically needy 

b. screening services. 
-

/ / - i  With l imi ta t ions*-/ Provided: LT 610 l i m i t a t i o n s  ­
-/T Bot provided. 

c .  Prevent ive Services. -
/ x /- Provided: Ly No l i m i t a t i o n s  -/wWith l imi ta t ions*  

l o t  provided. 

d .Rehabi l i ta t ive  services. 
-

/ X / Provided: LT No l i m i t a t i o n s  With l imi ta t ions*---/ l o t  provided./ 

} Services  for  ind iv idua lsage  65 or o l d e r  in i n s t i t u t i o n sf o rm e n t a l  
diseases. 

-
/ X / Provided: Ly l ol i m i t a t i o n s---/ l o t  provided./ 

b. 	 S k i l l e d  n u r s i n g  f a c i l i t y  services. 
-

/-/ Provided: LT l o  l i m i t a t i o n s  

-/ ~ X /  l o t  provided. 

c. In te rmedia te  care f a c i l i t y  services. --/ / Provided: L7 Bo l i m i t a t i o n s  
-

/ X-/ Not provided. 

*Descriptionprovided on attachment.  

i 

DateApproval 

-/Fwith l imi ta t ions*  

.. 

. .  -/yWith l imi t a t ions*  i .  . .  

-/yWith l imi t a t ions*  

Ef fec t ive  Date 

HCFA I D :  0069P/0002P 
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STATE OF OREGON 

LIMITATION ON SERVICES 

13.c. ServicesHIV IndividualsPreventive for Infected 

Coverage of HIV/AIDS Prevention Servicesare provided subjectto OMAP 
rules. 

HIV/AIDS Prevention Services are providedforindividualsseeking 
HIV/AIDS counseling and testing servicesand to  all HIV seropositive 
clients. These interventions aim to control and/or stop the spread of 
HIV/AIDSthroughpreventionefforts and to preventsecondaryor 
opportunistic infections. The services include the provision of medical 
services as well as the management of behavioral and nutritional factors 
and HIV-risk reduction techniques. 

Providers of HIV/AIDS Prevention Services are trained and certified by 
theHIV/AIDSPrevention ServicesProgram bythe Oregon Health 
Division, followingtheprotocols established bythe OregonHealth 
Division for this program. 
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limitations ON SERVICES (Cont.) 

13.c. V 

Immunization is providedfor individuals against diphtheria,pertussis, tetanus, polio, measles 
(rubeola), mumps, rubella (German measles) where such immunizationis not available without 
cost through a local Health Department. 

Immunizations are provided for individuals in conjunction with exposureto or affliction with 
specific disease entities. Such entities include rabies, influenza, pneumococcal pneumonia, 
hepatitis, botulism, snake bite,etc., as well as some of those mentioned above where such 
immunization is not available without cost through the local Health Department,or other 
source. 

Payment will be made for vaccines prescribedby a physicianas a legend drug (such practice is 
followed to protect nursing home residents against influenzaor pneumonia where therehas 
been exposureor likelihood of exposure). 

. .  . . .  . .13d. &&&&&we servicesinpsychiatric daytreatmentcenters 

Rehabilitation servicesare the core medical or remedial servicesto be ,provided on a state-wide 
basis to eligible Medicaid recipients through facilities comparableto day treatment centers. All 
participating facilities must meet Children's Services Division and Health Division 
standards for day treatment programs and therefore have the capacityand professional staffing 
to provide complete services a l l  designated core areas. These core areas are defined as 
follows: 


